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INTRODUCTION
Bladder cancer is the second most common malignancy of the genitourinary tract and is ranked fourth. Urothelial carcinoma of the bladder is the most common histologic type of bladder cancer, which of them initially diagnosed as non-muscle-invasive bladder cancer, which is confined to either the mucosa (pTa, carcinoma in situ) or the submucosa (pT1) (1) . Currently the most widespread treatment for the non-muscleinvasive bladder cancer is transurethral resection. Although this procedure is not morbidity free, there are few reports of potential complications (2) .
In rare cases, extravesical metastasis has been reported, that's because microperforation of bladder occurred after repeated transurethral resection of bladder tumor (TURBT) (3) . In addition to this reason, increased internal pressure of the bladder greater than surrounding venous pressure after TURBT due to fluid infusion during procedure and high histologic grade of the tumor are associated with extravesical metastasis after TURBT (4, 5) . Here we describe a case of extravesical metastasis occurring after repeated TURBT of non-invasive bladder cancer.
CASE REPORT
A 70-year-old man with no pre-existing diseases visited the hospital for gross hematuria. Contrast-enhanced spiral computed tomography (CT) images of the kidneys taken on admission showed an enhanced mass approximately 2 cm in size in the right posterior aspect of the bladder (Fig. 1A, B ). Subsequent cystoscopy showed a mass on the right lateral wall of the bladder, and TURBT was performed. Pathological findings showed a low-grade by WHO, non-invasive papillary urothelial carcinoma (stage Tis), with only mucosal invasion. Eight years after first visit, contrast-enhanced CT showed a newly developed 2.7 cm sized polypoid mass in the lower anterior wall of A transurethral resection of bladder tumor (TURBT) is the primary treatment modality for bladder cancer. The common complications of TURBT include urinary tract infections, a hemorrhage requiring transfusion, and bladder perforation. Extravesical metastasis and intraperitoneal seeding of tumor cells following TURBT are very rarely reported. This report reviews a case of extravesical metastasis occurring after a repeated TURBT of non-invasive bladder cancer. Because TURBT is used to obtain a histologic diagnosis and to provide treatment through the resection of all visible disease, the scope of resection is usually deep and extensive, resulting in an increased risk of bladder perforation (7) . In cases with heavily pretreated, thin-walled bladders; and when the size of the tumor is large and located posteriorly or in the bladder dome, there is a high risk of perforation (8) . Although such bladder perforation is rare, care needs to be taken; because it can lead to 
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